PATIENT, a male, aged 64, who, for more than a year, has suffered from a rather diffuse erythematous eruption all over the body, with scaling, and hvperkeratosis of feet and hands. When I first saw him, three months ago, the condition suggested
an arsenical dermatitis, but there was no history of his having been brought into contact with arsenic, or of his having taken it, and no arsenic was found in the urine. Another tentative diagnosis was that it was a cutaneous manifestation of a leukEemic condition, and this supposition was fortified by finding that he had markedly enlarged lymphatic glands and that the blood showed a high leucocyte count, approximately 20,000 per c.mm., with a relative increase of lymphocytes. Later, however, one wondered whether it might not be a case of very early mycosis fungoides.
Discussion.-Dr. J. H. STOWERS confirmed the diagnosis of this case and referred to the usual, though variable, lesions in the premycotic stage in developing mycosis fungoides which he recognized as existing on the patient's body. Dr. F. PARKES WEBER asked whether valuable diagnostic help could not be obtained by careful examination of the various types of cells in the infiltrated skin. The cellular infiltration of the skin in cases of mycosis fungoides was different from that in leukEemic cases. He inclined to the view that the present case was one of leukEemic nature, but a careful analytical examination of the relative proportion of the various types of cells in the infiltrated skin ought to settle the question.
Dr. DRAKE (in reply) said that sections of the skin of the case showed a well-marked carpet of cells beneath the epidermis, many of which were lymphocytes, but not all; there were a number of cells of the endotheial type. The gland seemed to show only chronic inflammatory changes. If this were mycosis fungoides, he thought it was rare to find, in this early stage, both enlarged glands and leucocytosis. But on looking through records he had been struck by the rare mention of any blood changes in mycosis fungoides. Possibly a case of this type showing blood changes might supply a link in the supposed connexion between leukemia and mycosis fungoides.
Case of Granuloma Annulare with Subcutaneous Nodules. By W. N. GOLDSCHMIDT, B.Ch. PATIENT, girl, aged 32, was admitted into Great Ormond Street Children's Hospital, under Dr. Thursfield, with the characteristic lesions of granuloma annulare on both feet. There was a five months' history of lumps under the skin, and at the date of admission there were several of these subcutaneous nodules on the legs and arms; they were movable in the deeper tissue and free from the skin. These have disappeared, except for one just below the right olecranon, and that nodule is very firmly fixed to the deeper tissue. The skin is not discoloured. The association of subcutaneous nodules with granuloma annulare seems to be very rare. A nodule like that now remaining was described by Dubreuilh, in one of the cases quoted by Dr. Graham Little in 1908.1 A case was also shown by Dr. Gray in 1914, but those nodules were attached to the overlying skin. In 1923 a case was described by Ornstein in which the subcutaneous tissue was involved, and it was shown to be histologically the same as the cutaneous nodules. Injection into two guinea-pigs supplied no evidence of tuberculosis. Tuberculin tests in the case shown were all negative. The lesions began to clear up after excision for biopsy, a common occurrence even in parts not covered by the bandage. This reminds one of the behaviour of warts. This girl has no symptoms or signs of rheumatism and no history suggestive' of such an infection.
